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1. PLACE OF DEATH

A, COU&I’{la

2. USUAL RESIDENCE
A. STATE

Arizona

1WHERE DECEASED LIVED.
RESIDENCE BEFORE ADMISSION),

B. COUNTY Gi la

IF INSTITUTION:

B. CITY i1/F OUTSIDE CORFORATE LIMITS. WRITE §

C. LENGTH OF STAY

C. CITY oF QUTSIRE CORPORATE LIMITS. WRITE RURAL,

OoR RURAL) . IN THIS PLAGE |IN ARIZONA !
L RESIDE rown Central Heights Smths |44V_1"_S Town Central Heishts
¢ SI NCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE s-mssr D. STREET 11F RURAL. GIVE LOCATION)
HOSPITAL OR ADDRESS OR LOCATION) . ADDRESS :
nsTiTumoN  Inspiration Drive nSPiration Drive '
3. NAME OF A [FIRST) B. (MIDDLE C.  (LASTS 4. SEX 5. COLOUR OR RACE
DECEASED F
ITYPE _OR_PRINT: Earl Pierce male
6. MARRIED . - . . 7. DATE OF BIRTH 8. AGE IF UMDER 24 HOURS - 9A. USUAL OCCUPATION ({GIVE KIND OF WORK
HEVER MARRIED LDNTH x TEA YEARS MONTHS oavs HOURS BER DURING MOST OF LIFE. EVEN IF RETtRED.
CEDENT wioaweo [] pivorceo FIF 811 i i‘? Iléél 69' 8 [17 * ¥k sk ret.minin
/ 9. KIND OF BUSI. {10. BIRTHFLACE (STave]1l. CITIZEN OF WHAT 12. WAS DECEASED EVER N U. 5. Anuen'ﬁonc& a%b %b mECURITY
ERSONAL NESS, OR INQUSTRY COUNTRY?
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14A. FATHER'S NAME

Rotert H, P

iercs

t48. BIRTHPLACE

(STATE OR COUNTRY3)

Texas

unknown

1SA. MOTHER'S MAIDEN NAME

1SB. BIRTHPFLACE
ISTATE QR COUNTRY.

inknown

CAUSE X
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18. CAUSE OF BEATH
ENTER ONLY ONE CAUSE
PER LINE FOR ta:, (b,
(Ci,

¥THIS DOES NOT MEAN
THE MODE OF DYING.
SUCH AS MEANT FAte-

ANTECEDENT CAUSES

16. INFORMANT'S SIGNATURE
"ﬂ&w&; M&.@Mafx

I. DISEASE OR CONDITIONS
DIRECTLY LEADING TO DEATH?*

MORBID CONDMTIONS, IF ANY. GIVING

DUE TO (b,

17. DATE
OF
DEATH

1MOHNTH)

(DAY

Oct., 14, 1950 at 8:15psm

FYEAR)

L CERTIFICATION

Mk

INTERVAL BETWEEN

OIIS"E-E‘T AND 9EATH

Joco
b

DEATH LRE, ASTHENIA, ETC. RISE TQ YHE ABOVE CAUSE [d) STAT.
AT MEANS THE DISEALE NG THE UNDERLYING CAUSE LAST.
TEM ]8) INJURY. OR COMPLICA- DUE TO (C»
i & TION WHICH CAUSED
;: DEATH. 1It. OTHER SIGNIFICANT CONDITIONS
: J FiAcE oisease con- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
i TRACTEDR. HELATING TQ THE DISEASE OR CONDITION CAUSING DEATH.
ERAT'ONS _}- 19A. DATE OF ODOFERATION 728. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AUTOPSY ves [J wo B
21A. ACCIDENT (SPECIEY) 21B. PLACE OF INJURY (E. G,. IN ORf AROUT HOME, | 21C. 1CITY OR TOWNI tCOUNTY ISTATE)
DEATH g8 SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.»
DUE TO HOMICIDE
CTERNAL = 21D. TIME (MONTH)» (DAY>  |YEAR) (HOUR) [21E. INJURY OCCURRED| 21F. HOW DID iINJURY GCCUR?
v oF WHILE AT MNOT WHILE
IOLENCE ~ INJURY Mlwork 0O AT WORK
AEDICAL I 22. | HEREBY CERTIFY THAT 1 AT'I'ENDED THE DECEASED FROM h \' '’ M 4 1990 tHar LAST SAW THE DECEASED
CORONER’S ALIVE on&d B G 1950 . ano 1iat oeatn occurrendadS g.u.. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
23A, ATUR (OEGREE_GR ADDRESS C. DATE SIGNED
TIFICATION E IR 20 /5 (qao
')UNERAL I‘? 24A. BURIAL 248. DATE 24C. NAME OF CEMETERY OR CREMATORY 6[24::. LOGATION (€iTv. TOWN.ORCOUNTTS t5iATE: 3
CREMATION D
IRECTOR Rewome. 0 _100te 17, 1954 Pinal Cemetery Gent-al Hej
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